FFOU v ou

AT ALU IV DINY U 1OV Uad U Dl vaU AUl v 1IN 1L aY

LRAA

i - \

@® SENDER: Complete items 1, 2, and 3.
Add your address in the "RETURN TO" space on
reverse.

1. The following service is requested (check one).

Show to whom and date delivered........... ¢
[0 Show to whom, date, and address of delivery. . ¢
[0 RESTRICTED DELIVERY 3

Show to whom and date delivered........... ¢

[0 RESTRICTED DELIVERY
Show to whom, date, and address of delivery . $

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TQ;
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3. ARTICLE DESCRIPTION.
REGISTERED NO. | CERTIFIED NO.

o EE PN 2

INSURED NO.

(Always obtain signature of addréssee or agent)
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| have received the article described\ab e.
SIGNATURE . [ Addressee /Z?;\ thorized agent
"

DATE OF DELIVERY

Pl

5. ADDRESS Complete only if req/este
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Y¢GPO: 1977 —0—249-595
B



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP CODE in the space below.
« Complete items 1, 2, and 3 on the reverse.
« Moisten gummed ‘ends and attach to front of article if space
permits. Otherwise affix to back of article. -
. End%rse article “Return Receipt Requested” adjacent to
number.

RETURN
T0O

PENALTY FOR PRIVATE
USE TO /VOID PAYMENT
OF POSTAGE, $300

(City, State, and ZIP Code)




